
G
U
ID
E

D
O
G

Neighborhood Emergency Help List

_____________________________________________________________________________________________________________________________________
NAME	 ADDRESS (OR APT. #)

I prefer to be contacted by phone/text: ❑	 I prefer to be contacted by email: ❑

Phone #:___________________________________________________________	 Email:_________________________________________________________

Skills I can share:  ❑ Repairs  ❑ Transportation  ❑ Cooking  ❑ Other:________________________________________________________

Help I will need:  ❑ Assistive device(s) __________________________	 ❑ Service Animal/Pets ______________________________________

____________________________________________________________________	 _______________________________________________________________

Languages I speak: _______________________________________________ 	 My emergency kit is located: _______________________________

My medications and worksheet are in my emergency kit:  ❑ Yes  ❑ No




